The chief advantages of the indigo-carmine test are its simplicity and the fact that it can be undertaken at a moment's notice during the course of a cystoscopy. The injection should certainly be given intravenously and the time of the appearance of the dye at the ureteric orifice noted. The test is a very delicate one, and I have not infrequently found delayed excretion in very minor lesions of the kidney, such as mild degrees of pyelitis and even papillonma of the pelvis. In one case of hmmaturia, cystoscoped at a time when the haematuria had ceased, the delayed excretion from one side was sufficient to centre interest on that kidney and by the subsequent passage of a ureteric catheter and the provocation of hsemorrhage, to allow of the diagnosis of renal papilloma being made.
It is obvious from the interesting discussion we have had that considerable difference of opinion exists as to the relative values of the various tests of renal efficiency. Most of us appear to have been let down at one time or other by our tests, and it would seem that there exists a factor which we have at present no means of estimating, when assessing the risks of an operation. I am convinced that sepsis is the factor that so frequently upsets our calculations and defies our tests. Many patients who are said to have died of renal inefficiency after prostatectomy have in my opinion died rather of sepsis superimposed on a damaged kidney. I have made a practice of examining histologically the kidneys of patients dying after a prostatectomy, and as a result am fully convinced that more patients succumb to the toxEemia of bacillary infection than to that of ursemia.
Mr. R. OGIER WARD.
During the past year observations have been carried out on cases in the wards of the Surgical Unit at St. Bartholomew's Hospital: the chemical methods employed have been the urea concentration test and the estimation of the blood urea. These two tests have usually proved to be in close agreement with the clinical estimation of renal function and with operative findings, but there have been exceptions.
When Rose Bradford's work upon the kidney is remembered, it is not surprising that comparatively gross destruction of kidney tissue may have occurred, and yet the urea in the blood and the concentrating power of the kidneys may seem to be normal when tested by the methods at present ,available. One case of special interest may be quoted:
A man, aged 48, was admitted suffering from right-sided renal tuberculosis with symptoms which had existed for two years. The clinical estimate, made from the general appearances of the patient, was that his poor general condition could be explained by the supposition that his renal function was impaired, or by effect upon his health of prolonged vesical irritation and attendant loss of sleep. After two days in bed on hospital half diet, his blood urea was 49 mgr. per 100 c.c. blood. On the following day his urea concentration was: First hour, 2-16 per cent. of urea in approximately 100 c.c, urine; second hour, 2'64 per cent. of urea in approximately 95 c.c. urine. Cystoscopy showed tuberculosis of the bladder with ulceration, a rigid inflamed right ureteric orifice, and a healthy one on the left side. It was considered unwise to catheterize what was believed to be the healthy ureter, and right nephrectomy was performed. He died twenty-four hours later of uremia, having only secreted 4 oz. urine since operation, and at the post-mortem examination the cerebro-spinal fluid contained 180 mgr. of urea per 100 c.c.
In the specimen exhibited it will be seen that the right kidney is extensively tuberculous-approximately only half of it remains effective. The left kidney is free from obvious tubercle, but is smaller than the right, the cortex is reduced, the pelvic part increased, and microscopical examination shows very extensive hyaline degeneration of tubules-many have entirely disappeared-only a very small proportion of functioning tubules remain. The degenerated tubules do not give the amyloid reaction with methyl-violet. This patient seems to have lost a very large proportion of renal tissue, approximately two-thirds, without giving evidence of this when tested by these two methods, though clinical appearances suggested the possibility of impaired -renal function. This result is, as Dr. George Graham has pointed out, in close agreement. with the experimental results obtained by Rose Bradford.
Indigo-carmine has been used when it was desired to ascertain the function of each kidney separately, the ureteric effluxes being watched through the cystoscope, and the time of the appearance of the dye noted. This has usually been done without general anaesthesia. In cases in which the excretion of the dye has been seen to be delayed, operation, if carried out, has always proved impaired function.
Conclusions were formed after examination of sixty surgical cases, amongst which were inflammations of the kidney, acute and chronic, renal and ureteric calculus, new growths of the kidney, enlarged prostate and urethral stricture.
These tests were useful and reliable in most cases, but the inference made from them must not be allowed precedence over the judgment passed on clinical signs.
REPORT ON THE DISCUSSION ON "THE TESTS OF RENAL FUNCTION."
DURING the Session 1921-22 two meetings of the Section of Urology of the Royal Society of Medicine, under the Presidency of Sir Thomas Horder, were held in order to discuss the value of tests designed to estimate the function of the kidneys in disease of the urinary tract. The discussion was shared by eighteen speakers, of whom eleven were surgeons and two were physicians. The remaining five speakers treated the subject primarily from the point of view of the laboratory worker. The interest of these methods of examination centred mainly round the functioning value of the kidneys in cases of enlarged prostate and in cases of renal disease in which the upper urinary tract was chiefly involved. Many of the tests were combined with others. They may be classified as follows:-
(1) Urea concentration test.
(2) Estimation of urea in the blood.
(3) Estimation of urea in the urine.
(4) Estimation of sugar in the urine and in the blood.
(5) Estimation of diastase in the urine and in the blood.
(6) Cryoscopic test of the urine and of the blood. (7) Pyelography. (8) Dye excretion by the kidney, after the administration by injection of some colouring matter.
Of these the urea concentration test, the estimation of urea in the blood, pyelography, and dye excretion were considered the most helpful, but absolute reliance could not be placed on any one test.
With regard to the estimation of urea in the urine, we feel that in view of the fact that the greater part of the urea which is ordinarily excreted comes [June 29, 1922. 
